2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ __ Apr 14,2006 08:00 AN

DOCUMENT # 103000017301 Secretary of State
LUTHERAN HAVEN FOUNDATION, LLC
*| Principat Place of Business Mailing Addrass -
R B g
s IO AR
01262006 N0 Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE P — T Treiedra
59-0637873 Not Applicable
5. Certificate of Status Dasired §§"e'2£q$f$“°“a'

6. Name and Adcress of Current Registered Agent

NI B DO NOT WRITE
ORLANDO L et IN THIS SPACE

8. The sbove named ently submits fhis statament for the purpose of changing its registered office or registerad agent, or both, in tha State of Floride. | am familiar with, and aceept
the obligations of registered agent. .

SIGNATURE - — v T
Signalure, yped or prinied name ok registerer agent and {ifie if appiicatle GHOTE. Reglstered Agent signature soqu s when relnstatingy — T DATE
Filing Feae is $50.00
Due by May 1, 2006 Uononns 1072 i~
04/ 23/06-B0021-003 55, 00

9. _MANAGING MEMBERS/MANAGERS ST ”
e D T ' o
NAME KOVAC, DONALD L

STREET ADDRESS | 2041 W, STATE ROAD 426
ory-51-2p QVIEDOQ, FL. 32465

TE

NAME

SIRLET ADDRESS
CITY-ST-2P

TE
NAME

s | DO NOT WRITE

i o | INTHIS SPACE

STREET ADDRESS L
GiTY-55-2P

TmE

NAME

STREET ACDRESS
CIy-sT-ZP

WTLE

NAME

STREET ADDRESS
Giry-ST.2IP

11. | hereby conify that the informatian supplied with this fifng does not qualify for mz_t_axémﬁﬁms cont@ined In Chapter 118, Florida Statutes. | further certify that the information
indicated on 1his report is true and accurate and that my signature shall have the same legal gffect as if mada under oalh; that | am a managing member ar managar of the
limited hability company or tha receiver or trustea empowered (0 exscute this repart as required by Chapier 508, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING NEMEER, OR AUTFORIED REPRESERTATIVE Davlime Phone

: DowatD A- iKovAC
SIGNATURE: A"ﬂ.ﬂ/&/ @-()—04, Extcumnee Diggerin _gj;/ab “G7-305-547L,

< - = . L



